
CALli=ORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Knight 

1. Office, Agency, or Court 
Agency Name 

ILAST) 

EI Dorado County Board of Supervisors 
Division, Board, Department, District, if applicable 

District One 

II- If filing for multiple positions, list below or on an attachment. 

Agency: See Attachment liN' 

2. Jurisdiction of Office (Check at least one box) 

o State 

~; :. " ~. I Bate. Received 
INTERESTS c' ,~\: -~ll' JJIIif""uq, O"y 

, "; t • . V J! .... ~~ 1. 

(FIRST) 

John 

Your Position 

Supervisor 

Position: 

f'R ACTICES COi-lI"lISSION 

I I APR - 4 AM II: 44 

IMIDDLE) 

Rodman 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ I8J County of ..:E::.I.::D..:o:.:ra:.:d:=o __________ _ 

o City of o Other 

3. Type of Statement (Check at least one box) 

I8J Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. ·or· 

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ o The period covered is ----1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "'None." ~ Total number of pages including this cover page: __ 3 __ 

o Schedule A·l • Inveslmenls - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule attached 
o Schedule A·2 • Investments - schedule attached o Schedule D • Income - Gifts - schedule attached 
o Schedule B • Real Properly - schedule attached o Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

-or-
I8J None· No reportable interests on any schadule 

                
                       
                                                          

              
                         

                 

     

            
               

                 

               

        

                                                                                                                                                         
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                  

Date Signed ____ M""a:::rc"'h,-:;c18,-',:::2:;-0_1_1 __ _ 
(month. day, year) 

                          
                                                      



ATTACHMENT A -- EXPANDED STATEMENT 

FORM 700 
STATEMENT OF ECONOMIC INTEREST 

John R. Knight 2010 
Elected Official Year 

California Rural Home Mortgage Finance Authority-Homebuyers 
Fund 

Member 



'N=tmeQ{Agency.··.·.· . ......... 
' , IOffi~effi(jsiti()n 

Sacramento Sierra Valley Children's Health Initiative, Regional 
Governance Group 

x SaclMother Lode Regional Association of County Supervisors Alternate 
x Sierra Economic Development Corporation (sedcorp) Alternate 
x Sierra Planning Organization (SPO) Alternate 

Sierra Nevada Conservancy 
So. Lake Tahoe Basin Waste Management Authority 
So. Lake Tahoe Recreation Facilities Joint Powers. Authority 
Tahoe Paradise Resort Improvement District 
Tahoe Regional Planning Agency (TRP A) 
Tahoe Transportation Authority 
Veterans Coordinating Council 
Water Purveyors/Water Agency Advisory 
Water Agency- El Dorado County 

x Water and Power Joint Powers Authority - EI Dorado County Member 

Instructions: File ONE original signature Form 700, including this Expanded Statement, 
with the Elections Department. 

Note: 

. List of Member Counties 

El Dorado County 
Sacramento County 
Placer County 
Yolo County 
Sutter County 
Yuba County 

involve out-of-county participation and will 
      be sent to each agency. 

Date 

. 

(d)(5)


